Lemierre syndrome is characterized by anaerobic bacterial infection in the head and neck and clinical or radiological evidence of internal jugular vein thrombophlebitis. The most common pathogens are Fusobacterium species, particularly Fusobacterium necrophorum. Septic emboli resulting from infected thrombophlebitis of the internal jugular vein leads to metastatic infections involving lung, liver, kidney, bone and central nervous system. The accurate diagnosis and treatment is important because it may be associated with a high mortality rate if untreated. We present a case of 28-year-old man with an atypical history for the diagnosis of Lemierre syndrome, which showed no definite evidence of internal jugular thrombophlebitis.
Lemierre's syndrome refers to septic internal jugular vein thrombophlebitis, which is usually a complication of an anaerobic oropharyngeal infection such as tonsillitis and pharyngitis. 1 Lemierre's syn- showed no lesion in the lung parenchyma, and electrocardiography showed sinus tachycardia (Fig. 1 ).
The cervical CT performed for differentiating the cause of the infection showed enlargement of both tonsils and lymph node enlargement at the cervical II and III levels ( Fig An empirical treatment for pharyngolaryngitis was On the seventh day of hospitalization, the patient complained of respiratory distress, and the plain chest radiography showed pleural effusion at the left lung. Subsequent chest CT showed empyema accompanying necrotizing nodules, and thus pulmonary empyema by septic embolism was suspected (Fig. 3A, B) . Considering the respiratory distress and empyema findings during the antibiotic treatment, a pulmonary complication due to Lemierre's syndrome was suspected. Thoracostomy was performed but no bacteria were identified in the pleural fluid culture test. Electrocardiography showed normal findings, with no heart murmur heard.
On the 12 th day of hospitalization, decortication was performed due to the continued pleural effusion. No bacteria were identified from the pleural culture test. The pleural biopsy showed an abscess. Intravenous antibiotic treatment was continued after the surgery, and the clinical symptoms and the chest radiography findings were gradually The most common complication of Lemierre's syndrome is pulmonary invasion, which occurs in the forms of pulmonary embolism, pleural effusion, pneumothorax, empyema, and others. 3, 4 Invasion to the bones and joints may cause mild arthralgia, septic arthritis, and osteomyelitis, whereas invasion to the soft tissue and skin may cause abscess.
Spread to the abdomen may cause abscess in the kidneys, liver, and spleen. Other complications include hepatomegaly, nephromegaly, acute renal failure, jaundice, and dyshepatia. 3, 8 In radiographic tests, the cervical ultrasonography may show thrombophlebitis in the in- The patient of the present case reported having 
